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Infant Deaths

2006 62
2007 73
2008 73
2009 80
2010 68
Total: 356

Source: Cincinnati Health Department 2012

2006-2010
Homicides

89
63
73
55
638

Total: 348
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PLACE OF BIRTH OF CINCINNATI BABIES-1956

‘White Colored Other Total

Cincinnati General Hospital

1,353 2,440 1 3,794
Good Samaritan Hospital 2,798 11 3 2,812
Bethesda Hospital 1,592 19 1 1,612
Christ Hospital 1,104 52 2 1,158
Jewish Hospital 1,712 286 2 2,000
Deaconess Hospital 595 2 0 597
St. Mary’s Hospital 537 45 1 583
Catherine Booth Home and Hospital 81 306 1 388
Total Resident Hospital Births 9,772 3,161 11 12,944
Total Resident Home Births 66 72 0 138
Total Resident Births 9,838 3,233 11 13,082
Total Non-Resident Births 8,621
Total Births in Cincinnati 21,703
98.95% Resident Births occurred in Hospitals
99.33% Resident White Births occurred in Hospitals
97.77% Resident Colored Births occurred in Hospitals
city of
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Cincinnati Department of Health Table of Organization

=Community Outreach,
Advocacy & Affairs

=*Public Information &
Media Relations

CINCINNATI BOARD OF HEALTH

=*Human Resources

Health Commissioner

=Intergovernmental CCPC Board
Affairs & Special Center for Pub. Health
Projects Clerk of the Board of Governors Preparedness
| | | | | |
Medical Director’s | | Clinical Bureau of Community || Technical
Maternal & School & Office Services and Nursing and Health and Resources
Infant Adolescent | Population Regulatory Environmental
Health Health Health Services Services
¢+ Community *Cincinnati + Departmental + Primary and ¢+ Community +Environmental Health + Fiscal
Nursing (MCH) Public Medical Direction Preventive Health Nursing (Adult) Services Inf ti
Schools Care Centers + Information
+Women, Infants Medical & +STD / HIV + Home Health +Food Safety Services & Data
& Children (WIC) Public (P:re\iention Training ¢ Pharmacy Services Care + Lead Poisoning Management
+Fetal & Infant Health enter + Oral Health +Quality Prevention & Control + Facility & Fleet
Ivll:?nt;ltslity Review S:Scz:nhsc:Jc:Tant Services Management + Vital Records Management
( ) . He it + STD/HIV-AIDS +BCMH +Communicable + Billing
:::E;oguctlve Nursing +Health Program for +Staff Disease & Surveillance  + Grants and
Improvement ;BS:SZZOI the Homeless Development + Public Employees Contracts
Project Hoalth Assistance Program +Telecommuni-
(CHRHWP) Centers + Health Promotion and cations
+ First Steps Work Site Wellness +Fleet services
Program +Center for Health

Equity

+Planning and
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Core Infant Vitality Surveillance Components

» Monitoring and Surveillance Data
» Care Coordination — Home Visitation
» Care Experience
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Survelllance Data

® Data includes:

*Race

*Ethnicity

*Prenatal care provider by health center
*Payor source

-Cesarean rate

*Preterm labor rate

Low birth weight rate

*Trimester of entry into care

" Current Infant Vitality Surveillance Network Participants

*UC Health
Cincinnati City Primary Care (CHD)

*Eight Community Health Centers
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Infant Vitality Surveillance Network
First Steps Program
What EXxists

CCPC (CHD) Health Centers
Community Health Centers
Enhanced Access (Perinatal Tracking)

Prenatal Care Consultation
UHC OB-Gyn
The Christ Hospital
Home Visitation Agencies
Post Partum Consultation — CCPC Pediatrics
Home Visitation Pathways — Skilled Nursing
Care Coordination
Community Health Worker Outreach
Follow — up
Health Ed. (Prenatal, Post Partum)
0 -2 years
WIC
Referral to CCPC
Pre conceptual Health Ed.
Prenatal Health Ed.
Post Partum Health Ed
Data
CHD UHC Delivery Report
Monthly



Published Ahead of P

The iatest version is at

rlnt on February 10, 2010, as 10. 21 OSIAJPH 2009 168922

& = e FEE

The Impact of Prenatal WIC Participation on Infant Mortality

and Racial Disparities

Intisar Khanani, MPH, Jon Elam, AS, Rick Hearn, BS, Camille Jones, MD, MPH, and Noble Maseru, PhD, MPH

The infant mortality rate (IMR) is a key in-
dicator of the health status of a community, and
reduction of infant mortality is one of the stated
goals of the Healthy People 2010 consensus
document?® Racial disparities in IMR have been
documented repeatedly: African Americans and
other racal/ethnic minority groups experience
an MR that is significantly higher than the

IMR Whites experience.” Factors mfluencing the
birth of cxtrernely preterm infanis as well as
access to speaalized obstetric and pediatric

care primarily determume dispariiies in neonatal
mortality.” Because neonatal mormlity acoounts
for about 67% of the natsonal IMR, risk of
preterm birth is an irnportant factor to assess
when seeking to decrease infant monrtality -

The Hamilton County, Ohio, IMR averaged
11 deaths per 1000 live births during 2003—
2007 according to data compiled and provided
via e-mail by }. Besl (project analyst, Child
Pohcy Research Center, Cincinnati Children’s
Hospital Medical Center. Apri) 2009). This
IMR is significantly higher than the Ohio state
IMR (about 7.8 deaths per 1000 live births for
2003—-2007) and nearly twice tlhhe IMIR for
the United States (6.8 deaths per 1000 Live
births for 2003—2005). In multivear trending
analysis, the Hamilton Coumnty IMR has
increased slightdy since 1990, whereas the IMR
for the United States has decreased slightly 2

1 lamilton County has a marked racial dis-
parity in I'MR. The 2003—2005 average IMR
for Whites in Hamilton County was 7.0 com-
pared with 19.3 for African Americans. The US
average IMR for 2003—-2005 was 5.7 for
Whites and 13.3 for African Americans.”

The percentage of live births delivered pre-
term nationally increased from 11.0%0 in 1996
to 12.8% in 2006. This masks a large racial
disparity in preterm births in African Ameri-
cans: 17.9% of live births in African Americans
and 11.8%0 of live births in Whites were pre-
term in 2004—2006. Harmlton County had
a similar increase in preterm live birtlis: from
11.0% in 1996 to 13.3% in 2006. Racial
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disparnties in preterm births in Hamilton
County mirror thc national landscape. with
17.9%b of Adrncan Americans births compared
with 12.0%0 of White births classified as
preterm.

The Special Supplermmental Nutrition Pro-
gram for Women, Infants, and Children {(WIC)
began as a pilot program in 1972 to improve
the nutritbonal status and health coutcomes of
vulnerable populations. Permanently autho-
rized in 1974, WIC provides supplemental
food, nutrition counseling, and health services
referrals for low-income pregnant women,
breastfeeding mothers, nonbreastfecding post-
partum mothbers, and infants and children who
are found to be at nutritional risk. Nationally,
more than 8.7 million women and children
participated in WIC in 2008. The IIamilton
County WIC program, admimistered by the
Cincinnati Health Department since 1974,
served approximately 22 000 women and
children through 17 different locations in
2008 *#

Researchers in previous studies of women
cnrolled in WIC have assessed adverse birth
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outcomes such as low birthweight and pre-
maturity. The majority of studches on the cffec-
tveness of WIC in improving outcomes were
completed more than 20 years ago. The Na-
tonal WIC Evaluation, conducted during the
early 1980s and considered the most comprc-
hensive WIC program evaluation, found a clear
reduction in neconatal mortality rates and
reduced preterm delivery armmong women
enrolled in WIC prenatally.®

A major cnticasm of studies of VWIC out-
comes is that they have not properly controlled
for selection bias into WIC, which may in-
advertently improve roeported outcomes for
WIC participants.® In a study of data from the
natonal Pregnancy Risk Assessment Moni-
toring Svstem, researchers found strong cvi-
dence of a negative selection bias, suggesting
WIC mothers have poorer forecasted birth
outcomes than their non-VWIC counterparts.”
In a longtixdinal survey, Kowaleskd-Jones and
Dumecan used a sibling fixed-effects model to
account for selection bias and found an mcrease
i bunthweiglit for infants bormn to mothers who
were prenatally enrolled in WIC.® Although



Cincinnati City Infant Mortality Rate

20 - @
15 - 5 o [] o2 3
- ~ |OCity*
10 - >
. I B CHD UH IVSN
5 | LO
O [ [ [ [ [ |

2006 2007 2008 2009 2010 Totals

Source: Cincinnati Health Department 2012

University Hospital 2012 ClNClNNAT|

Hamilton County Public Health 2012 HEALTE DEPABTIMENT

We know health matters



2010 CHD Client Racial Proportion IMR:

African American
Hispanic

White
Aggregate

56%
25%

19%

10.1
7.4

10.0
9.3

Cityof 4
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THE PROVIDER MAKES NO WARRANTY OR REPRESENTATION, EITHER EXPRESSED OR IMPLIED WITH
RESPECT TO THIS NFORMATION, ITS QUALITY. PERFORMANCE, MERCHANTABILITY, OR FITNESS A
PARTICULAR PURPOSE . AS A RESULT THIS INFORMATION IS PROVIDED 'AS JSe\ND YOU, THE REQUESTER,
ARE ASSUMING THE ENTIRE RISK AS TO TS QUALITY AND PERFORIANCI

N NO EVENT WILL THE PROVIDER BE LIABLE FOR DIRECT, INDIRECT, INCIO@ITAL, OR CONSEQUENTIAL
DAMAGES RESULTING FROM ANY DEFECT IN THE INFORMATION. ED OF THE POSSIBILITY
OF SUCH DAMAGES. IN PARTICULAR, THE PROVIDER SHALL HAVE NO LIABILITY FOR ANY OTHER

OR DATA OR COMBINED WITH THE REQUESTED INFORMATION,

INCLUDING THE COST OF



(24) Targeted Zip Codes
Infant Deaths and IMR

2007 2008 2009 Total
Deaths 87 78 76 241

IMR 12.1 12.9 10.8 11.8

city of
CINCINNATI &
HEALTH DEPARTMENT
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(9) Single Digit IMR Zip Code

2007 2008 2009 Total
Deaths 30 22 25 77
IMR 8.7 6.5 7.6 7.6

city
CINCINNATI A
HEALTH DEPARTMENT



(15) Double Digit Target Zip Code
Specific Infant Deaths and IMR

2007 2008 2009 Total
Deaths 57 56 51 164

IMR 21.5 216 19.0 20.7

enemnf €



2010 Price Hill Infant Vitality
Picture at a Glance

Price Hill Health Center
All CHD Health Centers

City of Cincinnati

Price Hill Zip Codes IMR:
¢ 45204 = 16.8 (2007-10)

¢ 45205 = 13.1 (2007-10)

Birth Death IMR

161 1 6.2

537 5 9.3
13.6






Percent of Children Born Premature in Cincinnati
By Source of Care and Race
2010-2011

African-

American White Hispanic All Births
0 0} 0
(%) (%) (%) (%)

CHD/UH

Infant Vitality

Surveillance 12.1 5.0 6.5 04

Network

All Cincinnati

Providers
Spur_ce: March of Dimes, April 2010 yer
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Cincinnati Health Department
Prematurity Prevention Cost Savings

2008 2009 2010 2011 2012 2013
CHD Preterm births /2 66 41 52 45 39*

CHD Preterm birthrates 17.2 14.2 9.1 10.8 10.7 9.5

CHD Preterm births prevented 6 31 20 27 33*

*through 9/13

Five Year Period Actual Costs Saved (117 Births)= $6,201,000 - $8,915,400

Source: Cincinnati Health Department 2012 C}}'{\\{g{[}{![}lﬁx!‘ \_
University Hospital 2012 ALTH DEPARTME
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Hospital Births-Deaths
Single Digit IMR Zip Codes

2010
Deaths IMR
Hospital A 5.1
Hospital B 4.5
Hospital C 21.6
Total 44* 8.5

*3 deaths from other hospitals

Source: Vital Records, Cincinnati Health Department 2013
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Hospital Births-Deaths
Double Digit IMR Zip Codes

2010
Deaths IMR
Hospital A 15.9
Hospital B 8.5
Hospital C 22.0
Total 46* 17.8

*1 death from another hospital

Source: Vital Records, Cincinnati Health Department 2013
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All Hospital, Community Health Center
and Health Department Births-Deaths
IMR
2010

Deaths IMR

Hospital A 8.2
Hospital B 5.4
Hospital C 33.0
IVSN H.Ctrs 6.1
Total 86* 11.6

*4 deaths from other hospitals

Source: Vital Records, Cincinnati Health Department 2013
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Strategic Overview

Infant, Maternal and Reproductive Health Surveillance Data for entire city

Fetal and Infant Mortality review of cause of death with demographics

Continued expansion of community health worker program with measured outcomes
Expansion of the Reproductive Health and wellness Program

Pathway for core ambulatory obstetric and core gynecologic care

Continued grant applications to enhance surveillance, services, and measured
outcomes
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Actionable Evidence Based Recommendations

Health Equity by Zip Code

= Assure clients in Target Zip Codes have home visitation assigned at discharge

= Assure clients in Target Zip Codes have home visitation during the prenatal period
=Expand participation in the Infant Vitality Surveillance Network. To improve infant vitality
and prevent preterm births, proven interventions such as the CHD UH Maternal Health
Improvement Project and IVSN needs to be scaled up

*Prenatal, Post natal and pre conceptual packages for providers e.g. pre conception
care through family physicians; increasing access to care during pregnancy Is an
essential step towards addressing preterm birth

» Reproductive Life Plan

= Cribs

» Male Health Clinic byt

= Adhere to principles of transparency and responsibility CINCINNATI &
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THE CURRENT 2013 INFANT
DEATH TRAJECTORY
CITY WIDE IS

6.5—- /7.8 IMR !l
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Questions?
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